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ARTICLES OF INCORPORATION

In complianee with Chapter 607 (Profi t
ARTICLEI  NAME: The
IR Cargs Tne
I
1

ARTICLE Il PRINCIPAL QFFICE:

[

name of the corporation is:

The principal street address and mailing address is;

25394 Sw 122 p)
p(ofﬂeskad ?WT 32037,

b
ARTICLE Il ~ SHARES: The number of s.!hares of stock is: 100

ARTICLE1Y ___INITIAL DIRECTORS AND/QR OFFICERS:
Tounioh %w}i\de_z ()
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The name and Florida street address (PO Box not acceptable) of the registered agent is:

Tunio”h Nernandes
23344 £w 1220

Pomesteed T 390372
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The name and address of the Incorporator is:

Tur\m& HQDJ\CLAAQZ
25334 Cu 13 P
Momesdeact Tl 33027
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Required Signatures:

Having been named as registered agent to a(%cept service of process for the above stated
corporation at the place designated in this certificate, I am familiar with and accept the
appointment as registered agent and agree to act in this

capacity

o2 a3
Registered Agenl ‘

\ Date'

I submit this document and affirm that the facts stated herein are tru e.
the false information sub

mitted in a documentto the Department of .
third degree felony as provided for in 5.8 17.155, F.S.
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1 am aware that
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